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35 U.S.C. 4U8X1KG) and 37 CFR l.iefsi. 
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™ ' HqheSt Numbef Plevfotfit y p « d F< ** or tnoeoendent) Is the hip he si number found in the appropriate box in cotumn 1. ' 

/J^S??* 4 * 0 " <* Wormation is required by 37 CFR i.«. The Information is required lo obtain or retain a benefit by me public which te to file /and by (He 
JSISL f ^S? ,) M a W* caKon Confidentiality is o^vemed by 35 U.S.C 122 and 37 CFR 1.14. This coflection is estimated to lake 12 minutes to complete 
Pfeparin9 ' J* Kubmmin « (he «mi»Wed appfication form to (I* USPTO. Trme wQt vary depending upon the individual case. Any comments 
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S5%y S Oepartment o( Commerce. P.O. Box t450. Alexandrta, VA 223 13-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADORESS. SEHO TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1460. 
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